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STATE PLAN UNDERTITLE XIX OF THE SOCIAL SECURITYACT 

State: LOUISIANA 

ELIGIBILITY CONDITIONSAND r e q u i r e m e n t s  

Citation(s)Condition 

42 CFR 435.721,
435.831, and 
1902(m)(l)(B), (m)(4)
and 1902(r)(2)
of the Act 

Requirementor 

b. Aped individuals. In countabledetermining 
income for agedindividuals, including aged 

incomes Federal upindividuals theto 
poverty level described in section1902(m)(l) of 
the Act, the following methods are used: 

- The methods of the SSI[ program only. 

_I The methods of the SSI[ program and/or anyX 
more liberal methodsdescribed in Supplement 
8a to ATTACHMENT2 . u .  

Date 3 --3Approval -d.5* Effective Date 
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Citation(s)Requirementor Condition 

42 CFR 435.721,
435.831, and 
1902(m)(l)(B), (m)(4)
and 1902(r)(2)methods 
of the Act 

(BPD) ATTACHMENT 2.6-A 

OMB NO.: 0938-
State:LOUISIANA 

individuals. countableInC. 	 Blind determining 
income for blind individuals, l.he following 

-

-X 

are used: 

The methods of the SSI program only. 

SSI methods andlor a!nymore liberalmethods 
described in Supdement 8a to ATTACHMENT 
-2.6-A. 
For individuals other than optional State 
supplement recipients, more restrictive methods 
than SSI, applied under the provisionsof section 
1902(f) of the Act, as specified in Supplement 4 
to ATTACHMENT 2.6-A, and any more liberal 
methods describeds u p p l e m e n t  8a to 
ATTACHMENT 2.6-4. 

For institutionalcouples, the methods specified
under section 1611(e)(5)of the Act. 

For optional State supplement recipients under 
5435.230, income methods more liberal than SSI, 
as specified inSupplement 4 to ATTACHMENT -2.6-A. 
For optional State supplement recipientsin 
section 1902(f)States andSSI criteria States 
without section 1616or 1634 agreements - ­

q/ - $3 
 - SSI methodsonly. 

- SSI methods and/or anv more liberal 
methods than SSI describedin Supplement
8a to ATTACHMENT2.6-A. 

.II 	Methodsmorerestrictive andl or more 
liberal than SSI. More restrictive methods 
are described in Supplement 4 to 
ATTACHMENT-e liberal 
methods are described in Supplement 8a to 

b.  ATTACHMENT 2.6-A. 

Effective ApprovalDate Date 

HCFA ID:  79853 
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(MPD) 	 ATTACHMENT 2.6-A 
Page 10 
QMB NO.: 0938-

State:LOUISIANA 

In determining relative responsibility, the agency considersonly  the 

income of spouses living in the same household as available to 

spouses and the incomeof parents as available to children living 

with parents until the children become 21. 


Disabledindividuals.Indeterminingcountableincomefor 

disabled individuals, including individuals with incomesup to the 

Federal poverty level described in section 1002(m) of the Act the 

following methods are  used 


-

-X 

-

-

The methods of the SSll p r o b  g r a m  

SSI methods and/or any more liberal methods describedin 
Supplement 8a t o  A T T A C H M E N T  2.6A. 

Forinstitutionalcouples: the methodsspecifiedunder section 
161 l(c)(S)of the Act. 

For optionalStatesupplementrecipients under $135.230: 
income methods more liberal thanSSI, as specified in 
Supplement 4 to ATTACHMENT 2.6-A. 



Revision:HCFA-PM-9 1-4 (BPD) 
august 199 1 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State:LOUISIANA 

MORE LIBERAL METHODS OF TREATING INCOME 
u n d e r  SECTION 1902 (r) (2) OF THE ACTk 

Non-Section 1902 (t) State 

1 ) I'he bureau of health ServicesFinancingdisregardsthefirst 15 percent ofmonthly gross 
income under the federal poverty level standards when determining Medicaid eligibility for 
low-income pregnant women. 

3 )  For WorkingIndividuals -TWWIIA Basic CoverageGroup­

o 	 only the income and needs ofthe individual with the disability who is apply ing t o r  o r  
receiving coverage will be considered in determining eligibility 

e There \vi11 be no deeming ofspousal income 

3) 	 TheBureau of Health ServicesFinancingdisregardsIn-KindSupportandMaintenance as 
defined by the federal SSI program i n  thedetermination o f  Medicaideligibility f b r  the 
followinggroups:MedicallyNeedyProgram. QualifiedMedicareBeneficiaries.Specified 
I,(>\+. Income Beneficiaries, Qualified Individuals-I, and TB Infected Individuals. 


